Background: Repeat Caesarean sections (CSs) contribute to high CS rates in Canada. A trial of labour (TOL) is a reasonable and safe choice for most women, yet relatively few women have a TOL. Given their likely influence on women's decision making, it is important to understand the factors maternity care providers consider when counselling women on TOL versus repeat CS.
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Background: Repeat Caesarean sections (CSs) contribute to high CS rates in Canada. A trial of labour (TOL) is a reasonable and safe choice for most women, yet relatively few women have a TOL. Given their likely influence on women's decision making, it is important to understand the factors maternity care providers consider when counselling women on TOL versus repeat CS.
Methods: A discrete choice conjoint experiment was implemented with obstetricians, midwives, and family physicians who completed 15 choice tasks, each presenting three scenarios. Each scenario incorporated three of 12 three-level attributes (factors) that were developed through a qualitative study and a review of the literature. Using conditional logit and latent class analyses, the relative influence of each attribute on the decision to recommend a TOL was estimated.
Results: 480 care providers participated in the study. The most influential attributes, in order of importance, were woman's preference, woman's chance for a successful vaginal delivery, woman's anxiety regarding TOL, woman's understanding of the risks of TOL, and colleague support for TOL.
Conclusions: Findings suggest that maternity care providers are patient-centred in their counselling, with the woman's preference being the most influential factor. To reduce rates of planned but non-medically indicated repeat CSs, efforts are needed to ensure that women have adequate knowledge about the risks and benefits of a TOL and CS, and thereby are making an informed choice. Methods: 480 obstetricians, family physicians, and midwives completed a questionnaire based on the Theory of Planned Behavior. The questionnaire measured behavioural beliefs (attitudes, perceived benefits), normative beliefs, control beliefs (selfefficacy, perceived barriers), and intent using 34 Likert-scale questions and 8 bidirectional items. Data were analyzed using one-way ANOVA and posthoc testing with Dunnett's C.
INFLUENCES ON MATERNITY CARE PROVIDERS' COUNSELLING OF WOMEN REGARDING A TRIAL OF LABOUR VERSUS A REPEAT CAESAREAN SECTION
Results: All provider groups had a positive attitude toward TOL and high mean scores on perceived benefits of TOL, with midwives scoring higher on these constructs than obstetricians and family physicians. Midwives and family physicians were more likely than obstetricians to be influenced by social and organizational norms. Obstetricians had the highest mean selfefficacy scores. Midwives had a lower mean score on perceived barriers to TOL compared to obstetricians and family physicians and reported the highest intent to counsel women regarding TOL.
Conclusions: Knowledge about behavioural intent and influencing factors provides needed information to develop strategies to decrease non-medically indicated CS. Background: Premature infants with preterm premature rupture of membranes are at high risk of respiratory failure because of pulmonary hypoplasia associated with persistent pulmonary hypertension of the newborn. We describe the clinical course of a 25 week gestation infant with PPROM and prolonged oligohydramnios before delivery, who developed refractory hypoxia treated with oral bosentan as an adjunct to ventilation and conventional pulmonary vasodilators.
THE USE OF BOSENTAN IN PERSISTENT PULMONARY HYPERTENSION
Case report: A 25 week male neonate, birth weight 912 grams was born with history of prolonged rupture of membranes from 18 weeks gestation and maternal chorioamnionitis. The baby was treated for respiratory distress and pulmonary hypertension requiring high frequency ventilation, inhaled nitric oxide, inotropic support and sildenafil. There was difficulty controlling the pulmonary hypertension and hypoxia. At 23 days, bosentan (Tracleer) was started at 1 mg/kg/dose 12 hourly. The dose was increased to 2 mg/kg/dose 12 hourly after 24 hours. The baseline oxygenation index was 26 and decreased to 10 after 24 hours of starting bosentan. The saturations also improved from 63-89% to more than 90%. The baby was subsequently extubated ater 38 hours of bosentan administration. Inhaled nitric oxide was also weaned off after 68 hours.
Conclusions: Our experience suggests that bosentan can be used as an adjunct to ventilation and inhaled nitric oxide to a premature infant with persistent pulmonary hypertension. 
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